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Competency to stand trial evaluations lack an operational 
criterion for evaluation by mental health professionals. This 
dissertation investigated the legal reasoning behind the decision 
to raise the competency motion, to highlight variables which might 
contribute to such a definition.
In the first study, 224 defendants in the Baton Rouge Public 
Defender's Office were described by the legal investigators using 
endorsements on the Pre Trial Behavior Checklist, a list of 
descriptors adapted from competency research conducted by Roesch 
and Golding (1980). A discriminant analysis using all the PTBC 
subscales predicted the raising of the motion at a rate greater 
than chance. However, when only the three internally consistent 
subscales were used, the prediction did not exceed chance levels. A 
factor analysis of items was unsuccessful at producing internally 
consistent factors for further analysis.
The second study used a modified version of the PTBC in which 
items were rated on a 1 to 5 Likert scale. In this study 
defendants were rated by attorneys in the Public Defender's Office 
at the time of the raising of the motion (n=47), with a control 
group of defendants for whom the motion was not raised (n=96). A 
discriminant analysis was successful in predicting the raising of 
the motion at a rate greater than chance. A discriminant analysis
vi i i
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using only those subscales which had internal consistency greater 
than 0.75 was also successful at predicting group membership. PTBC 
subscales were also predictive of certainty of attorney perception 
of competency, regardless of whether the motion had been raised.
Factor analyses of the subscales and of the items indicate that the
PTBC is not measuring one underlying "psychopathology" factor. In 
addition, the factor analysis of the items revealed factors very 
similar to the logically derived scales used in the discriminant 
analyses of the second study.
There were no differences between groups for race or sex, but 
older defendants and those who had committed more violent crimes 
were more often in the group for which the motion was raised. The
methodological and statistical limitations of the study are
discussed and directions for future research are suggested.
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An Investigation of Legal Reasoning in Decisions to Raise the
Competency to Stand Trial Motion
Competency to stand trial (CTST) is an issue with which 
forensic psychologists are increasingly involved. According to the 
Constitution of the United States, each citizen has the right to a 
speedy trial by a jury of peers when accused of a criminal act. 
Provisions are made for those defendants who are unaware of the 
nature and implications of the legal proceedings, e.g., those who 
are incompetent to stand trial. Our judicial system requires that 
each defendant be competent to stand trial before trial proceedings 
are begun.
CTST concerns the mental state of a defendant at the time of 
the trial. A competent defendant should be able to consult with 
his or her attorney, share pertinent information, and understand 
the charges and proceedings against him or her. The exact standard 
is not fixed or objective, because the skills required to 
understand and participate in proceedings against one will vary 
with the nature of the charged offense.
Legal Definition of CTST
Before the psychological literature relevant to CTST can be 
discussed, the legal definition of CTST and the related case law 
will be examined. The currently used legal definition of CTST is
CTST
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found in the Supreme Court decision in Dusky v . United States 
(I960):
[the test] must be whether the client has sufficient 
present ability to consult with his lawyer with a reasonable 
degree of rational understanding and whether he has a 
rational understanding of the proceedings against him. 
(p.402).
Roesch and Golding (1980) assert that from the point of view 
of the forensic psychologist competency is
an open construct...^o infer competency is to engage in jj 
complex process of .judgment that is situationally dependent 
upon the facts of the instant case, but is not completely 
reducible to a set of rules about those facts (p.13, emphasis 
in original).
Criterion for the Motion
A motion to investigate a defendant's competency may be 
raised by the defense, the prosecution, or the presiding judge at 
any point during or after the trial. If incompetency is found 
after the trial, a new trial must be called. The law does not 
operationally specify the criterion for the motion, but rather 
outlines some guidelines.
In Pate v . Robinson (1966), the Supreme Court held that the 
competency motion must be raised by the trial judge if there is a
CTST
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"bona fide doubt" of the defendant’s competency. However, this 
case example does not provide operational criteria for the minimum 
criteria for a bona fide doubt. Rather, this criterion is 
continually amended by court decisions (e.g. People v. Laudermilk, 
1967; People v. Pennington, 1967).
The purpose of the present study Mas to investigate the 
behavioral, operational criteria used by defense attorneys in their 
decisions to raise the competency motion. An aggregate estimate of 
the particular behaviors found by defense attorneys to be most 
problematic in successful criminal defenses will be useful. Thus, 
this study focuses on the legal decision making of defense 
attorneys, not the actual determination of competency per se. 
Competency versus Insanity
Competency may be contrasted with the insanity defense, with 
which it is often confused. Competency is a pre-trial issue, in 
which the trial judge decides whether the defendant is competent to 
proceed to trial based on an evidentiary hearing. Insanity is a 
defense which states that the accused is not criminally responsible 
for an illegal act which he or she perpetrated. Competency is not 
a defense, but a standard of behavior and abilities which must be 
reached by a defendant before a plea can be entered.
In a competency hearing, the evidence presented is supposed 
to pertain only to the defendant's ability to participate in his or
CTST
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her defense. The outcome of a competency motion may be either a 
referral to a mental health professional for evaluation, or the 
denial o.f the motion. The evaluation is evidence in a competency 
hearing. If the defendant is found competent, the trial proceeds.
If not, then he or she may be remanded to a treatment facility 
until the time at which competency is reached or regained, as 
determined by the court.
After the accused is judged competent to stand trial, the 
evidence pertaining to the charged offense is presented at trial. 
The defendant at that time may enter a plea of not guilty by reason 
of insanity. The outcome of a successful insanity defense may be 
either civil commitment or freedom for the defendant. This 
decision is made by a jury or judge based on the trial evidence.
Thus, a defendant may be competent and not guilty by reason 
of insanity. However, a person could not be found insane without 
first having been judged competent, i.e., able to assist defense 
counsel and enter such a plea, as has been outlined above. 
Competency is relevant at the time of trial, and insanity is 
relevant at the time of the offense.
Constitutional rights
While the competency laws originated with the idea that a 
defendant's Constitutional right to a fair trial must be protected, 
the evaluation process has been found to infringe on other rights.
CTST
5
For example, an inpatient competency evaluation interferes with the 
defendant's right to bail (Marcey v . Harris, 1968). Competency 
evaluations may also interfere with the right of the defendant not 
to incriminate him or herself (Estelle v. Smith, 1981). A lengthy 
evaluation may interfere with the right to a speedy trial (U.S. v . 
Geelan, 1975). In response to these concerns, Roesch and Golding 
(1980) assert that the observation time within a hospital does not 
add significantly to a decision about competency. Gotten (1972) 
states, in contrast, that the reasons for inpatient evaluation are 
the extensive time needed for a thorough study.
In summary, the question of competency determinations and the 
manner in which they are conducted is topical for mental health 
professionals due to the possible infringement of defendant 
Constitutional rights. It behooves mental health professionals to 
assist the legal system in making appropriate referrals to the 
mental health system for competency assessment and treatment, if 
needed.
Determination of Competency to Stand Trial 
The determination of a defendant's competency must be made 
while considering the issues raised above. In the context of the 
previous discussion of legal and Constitutional issues, the 
psychological research on CTST will now be reviewed. Most of the 
psychological research has focused on assessment of competency
CTST
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after the referral to the mental health system has been made. This 
research will be briefly reviewed, as it is relevant to the issue 
of the legal decision to raise the motion.
CTST evaluation
A recent estimate (Steadman, 1979) stated that the competency 
motion is raised for about 36,000 cases per year. Approximately one 
quarter of those defendants are actually found incompetent. 
National and statewide surveys indicate that competency evaluation 
rates are rising (Scheidemandel & Kanno, 1969; Goldstein, 1973; 
Dept, of Health, Education and Welfare, 197A). After the motion is 
raised by one of the court principals, the evaluation is carried 
out by the mental health system professionals. Steadman et. al. 
(1902) reported that defendants admitted for treatment of 
incompetency at inpatient facilities accounted for 32.1 percent of 
the admissions of psychiatrically involved offenders.
Multiple attempts have been made by psychiatrists and 
psychologists to establish procedures which would ensure valid and 
reliable evaluation of CTST. While reliability and validity data 
are preliminary, such CTST assessment instruments may allow the 
empirical evaluation of mental health competency assessments.
The earliest of these instruments was proposed by Robey 
(1965). He described a criteria checklist to be used by 
psychiatrists, but this checklist was never systematically
CTST
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evaluated. The three criterion areas were comprehension of court 
proceedings, ability to advise counsel, and susceptibility to 
decompensation.
Psychologists have made some attempt to use traditional 
personality measures in the assessment of CTST. Maxson and 
Neuringer (1970) investigated the use of the MMPI as a potential 
screening device for CTST. While this investigation found some 
differences in degree of scale elevation, the pattern of scores 
were similar for both those inpatients who were given 
recommendations of competency and incompetency. The use of the 
MMPI, and other personality inventories, is relevant for treatment 
and diagnosis of psychiatric illness, but does not directly address 
CTST as specified in Dusky. Perhaps for this reason, there have 
been few recent studies investigating traditional personali ty 
measures as they relate to CTST.
Roesch (1979) investigated the assertion (McGarry, 1965) that 
mental health professionals evaluate psychiatric illness and then 
generalize their findings to inferences about competency. He found 
that defendants who were considered incompetent by the psychiatric 
staff were usually given a diagnosis of psychosis or mental 
retardation. Competent defendants were more frequently diagnosed 
as non-psychotic. However, it could not be determined whether the
diagnostic label or the competency decision were made first. In
CTST
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addition, the presence of a psychosis does not necessarily render a 
defendant incompetent- That psychosis does not necessarily equate 
with incompetency is central to the trend away from the use of 
traditional personality or psychopathology measures in assessing 
for incompetency.
While the issue of diagnostic category was more prevalent in 
earlier CTST investigations, the recent trend has focused on the 
evaluation of legally relevant behaviors by mental health 
professionals. This trend includes the development of legally 
relevant assessment instruments, designed specifically for the 
assessment of defendant competency.
Competency assessment instruments. Some instruments have been 
developed specifically for the purpose of assessing CTST, based
upon the statutory criteria. These instruments have met with
limited success, and have only limited supporting psychometric 
data.
The bulk of the research on competency assessment instruments 
has been conducted by McGarry and his colleagues at Harvard.
McGarry has developed two instruments which address the Dusky 
criteria and have some supporting psychometric data. The
Competency Screening Test (CST) was developed in order to identify 
clearly competent defendants (McGarry, Curran, Lipsitt, 
Schwitzgebel & Rosenberg, 1973). The CST is a twenty-two item
CTST
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sentence completion test completed by the defendant. McGarry et 
al* (1973) report an inter-rater reliability of .93 using raters 
with bachelor's degrees (see Appendix A).
A major criticism of the CST concerns the scaring criteria. 
McGarry et al. (1973) assume that to be competent, one must agree
with the tenets of our judicial system. For example, a maximal 
response to "[When] I go to court, the lawyer will..." would be 
"defend me," or "be there to help me." The response "probably not 
be familiar with my case" would receive minimal credit. The latter 
response may reflect an accurate perception of our court system, 
however. The attitude required to receive a high score on the CST 
is a compliant and optimistic one. While compliance with one's 
attorney is desirable in terms of competency, optimism is not 
requisite for a defendant to participate adequately in his or her 
defense.
McGarry et al. (1973) report a problem with generalization of 
their study sample to other samples. The CST given to a sample at 
Bridgewater State Hospital in Massachusetts produced six factors 
which accounted for 53 percent of the variance (n= 91), The
factors, however, were not replicated using a sample of defendants 
not under evaluation for competency (n= 83). Thus, the validity of 
the CST as a screening device for the entire population of criminal 
defendants is in question. The positive correlation between CST
CTST
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scores and IQ suggests another possible problem area (Roesch 4 
Golding, 1980). Competency as measured by the CST may be 
confounded with intellectual and educational variables, which are 
not relevant to competency per se.
In addition, use of the CST to predict court competency 
recommendations reveals a high error rate, both false positive and 
false negative, when compared with the court's final determination 
(McGarry et al., 1973). Roesch and Golding (1980) criticize the 
standardization of the CST on a population where the incidence of 
incompetence is higher than it would be for the intended screening 
purposes.
An examination of implementation of the CST found that it was 
discontinued in three of the four states in which is was widely 
used (Schreiber, 1978). The complaints noted were that the CST is 
difficult to use with intellectually limited defendants and biased 
toward persons with an idealized view of the criminal justice 
system. No conclusion may be drawn regarding CST validity at this 
time, but Schreiber (1978) does not consider the CST useful in 
practice.
The other product of the McGarry group is the Competency 
Assessment Instrument (CAI; McGarry et al., 1973). The CAI is a
semi-structured interview used to make judgments on thirteen 
competency based items (see Table 1). The authors' intention was
CTST
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to use the CST to exclude clearly competent defendants and to use 
the CAI as the basis for a more intensive evaluation.
Insert Table 1 about here
McGarry et al. (1973) report adequate reliability for the 
CAI. Two independent raters rated sixteen subjects on a 
preliminary version of the CAI yielding an inter-rater reliability 
of between 0.09 and 0.89. A second study was done with experienced 
and inexperienced raters on eighteen CAI subjects. The 
inexperienced raters produced correlation coefficients ranging from 
0.43 to 0.96 with an average of 0.87. The experienced raters 
achieved higher correlations, ranging from 0.84 to 0.97, with an 
average of 0.93. The authors conclude that the CAI has adequate 
reliability. Replication of these figures with larger sample sizes 
would lend more credence to this conclusion.
A single judge agreed with all of the assessments based upon 
the CAI in a series of fifteen cases. These data compose the only 
validity data available.
The most recent attempt to assess CTST is a research 
instrument called the Interdisciplinary Fitness Interview (IF I; 
Golding, Roesch 4 Schreiber, 1984). The IFI is a structured 
interview and rating scale which uses both mental health and legal
CTST
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profess.'onals' opinions in making competency recommendations. The 
authors assert that the CAI focuses exclusively on legal issues, 
much as the the MMPI has a sole focus on psychopathology. The 
authors state that while psychopathological issues may not be 
probative of incompetence, they may be relevant, indirectly. The 
IFI takes a functional perspective, meaning that the defendant's 
"behavioral, emotional, communicative and cognitive capacities are 
considered in context of the particular case at hand (p.324)."
Golding et al. (1984) evaluated the IFI on 77 defendants 
referred for competency evaluations. The interviewers were 
psychologists, social workers, and attorneys. The IFI evaluation 
was conducted after the court clinic evaluation, as legally 
required. The interviewers'agreed on 97 percent of their final 
judgments. There was an agreement of 75.7 percent between the IFI 
interviewers and the final hospital CTST recommendations. The 
authors conclude that the IFI warrants further research, and may 
constitute an improvement on the CAI.
Grisso (1986) reviews the literature on the reliability and 
validity of the most popular competency assessment instruments. The 
trend in competency assessment is toward more functional, 
operational, interdisciplinary procedures. The CTST assessments 
instruments developed thus far evaluate defendants who have been 
referred by their attorneys for evaluation, and do not address on
CTST
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what basis the attorneys decided such an evaluation was necessary. 
As stated above, these instruments are being used on a small 
percentage of the total population of criminal defendants. In 
addition, there have been no studies which use the criterion of 
actual defendant behavior at the time of trial. While one of the 
instruments, the IFI utilizes the input of legal professionals, 
there has been little systematic inclusion of those variables which 
attorneys find to interfere with defendant - ompetency. Input of 
legal variables is limited to the armchair analytic methods and 
reliance on the Dusky language.
Referral for evaluation
In a survey of twenty-eight attorneys, Rosenberg and McGarry 
(1972) found that ten of those interviewed had no knowledge of the 
legal criteria upon which to base competency evaluation requests. 
This evidence suggests that attorneys may not always be familiar 
with the Dusky criteria when raising a competency motion.
Roesch and Golding (197B) surveyed 163 district and superior 
court judges in North Carolina regarding their views on the CTST 
process. The majority of judges responding to the questionnaire 
indicated that defense attorneys misunderstand or misuse the 
competency procedures. Most of the judges (67%) indicated that the 
CTST motion is used by the defense to delay the trial and half 
believed that competency is used in order to build a case for
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diminished responsibility. However, the majority of judges 
indicated that they would grant the motion for evaluation 
immediately.
The investigators also surveyed 111 defense attorneys who had 
requested CTST evaluations for clients committed to the Dorothea 
Dix Hospital forensic unit in North Carolina. When asked their 
reasons for requesting the evaluation, approximately 79 % desired 
to know whether their client was competent, but did not do more 
than make this general request. In addition, 51 % wanted to know 
whether their client was responsible for the alleged offense.
When more specific reasons were supplied by the attorneys, 
most evaluation requests were not based upon the legal criteria 
specified in Dusky, per se. For example, evaluation requests were 
based upon advice from the arresting officers, a history of 
psychiatric treatment, substance abuse, the seriousness of the 
charges, and client distress.
The attorneys were asked what they expected to obtain from 
the CTST evaluation. The authors concluded that the attorneys 
simply wished mental health input and recommendations to be used in 
defendant plea bargaining and sentencing. Additionally, the 
attorneys expected that the evaluation would aid in recommending 
for dismissal of charges.
Other research has also indicated that the CTST motion is not
CTST
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always raised for the reasons outlined in Dusky. Cooke, Johnston 
and Pogany (1973) evaluated the records of all persons seen for 
competency evaluations at the Michigan Center for Forensic 
Psychiatry (CFP) in 1969. They discovered that referral for 
competency evaluation may be a function of the type of crime 
committed. The highest rates of referral were for homicide, sex 
crimes and robbery. The authors found that the second highest 
referral rate was for arson. They conclude that legal strategies 
motivating competency referrals lead to an excess of CTST motions 
for defendants accused of serious and violent crimes. In addition, 
they asserted that use of the CTST motion may be a strategy to 
remove public pressure for severe punishment, to avoid a jury trial 
on criminal responsibility, and to prepare for an insanity defense.
In contrast to the tendency to focus on legal factors 
exclusively in CTST referrals, Berman, Osborne, and Buss (1984) 
investigated the behavioral and legal criteria which attorneys may 
use in the decision to raise the competency motion. Twenty 
attorneys were administered a checklist of behaviors which had been 
found to discriminate between competent and incompetent defendants 
at an inpatient facility (Roesch & Golding, 1980). Each attorney 
rated six clients on the checklist, three for whom they had raised 




The results indicted that the attorneys had clearly differing 
descriptions of the two groups of defendants. Eight of the eleven 
checklist subscales discriminated between referred and non-referred 
defendants. Six of the subscales described the referred defendants 
as having a greater frequency of aberrant behavior: Inappropriate
Behavior end Mannerisms, Cognitive and Perceptual Disorganization, 
Affective State, Speech Disorganization, Self-destructive Behavior 
and Substance Abuse. The subscale which was more often endorsed 
for the non-referred clients was composed of behaviors which 
indicated an awareness of legal situation. The subscale which 
described alternative legal strategies for raising the motion, 
unrelated to Dusky per se, was more frequently descriptive of the 
referred group of clients. Each attorney was asked to rate his or 
her certainty of defendant incompetence for the clients for whom 
the motion was raised. The only subscale significantly related to 
certainty of incompetency in those defendants for whom the motion 
was raised was Speech Disorganization. Thus, one may infer that 
the behaviors which attorneys found most problematic in their 
cooperation with their clients were more narrowly focused than 
those behaviors which the attorneys used to raise the motion.
As in previous research, the referred clients were more often 
accused of violent crimes against persons, rather than crimes 
against property or non-violent crimes. Age and race were
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unrelated to referral group. In contrast to previous research, the 
majority of the attorneys were found to be familiar with the Dusky 
criteria.
The authors concluded that in addition to using the CTST 
motion as a legal strategy, the attorneys in this sample were in
agreement as to the behaviors that interfered with the defendant's
ability to participate in his own defense. In particular,
disorganized speech appeared to be most problematic for these 
attorneys in their cooperation with the clients for whom the 
competency motion had been raised. The comparison of behaviors 
which were related to the raising of the motion to the behaviors 
which were related to certainty of incompetence emphasizes the
difficulty with using the raising of the motion as a sole criterion 
in CTST research.
Melton et al (1987) state that the low threshold for seeking 
competency evaluations has encouraged misuse of the system, and 
that clinicians should be sensitive to these issues in conducting 
competency evaluations. These authors review some of the above 
research, but do not underline the need for further investigation 
of legal reasoning in the decision to raise the competency motion. 
Expert CTST recommendations
The Berman et al. (1984) research is based upon some previous 
research investigating the decision making criteria employed by
CTST
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mental health professionals in making a competency recommendation.
Roesch and Golding (1980) provide some information regarding 
the functional criteria used in mental health expert competency 
recommendations. Data was collected on 270 criminal defendants who 
had been evaluated at the Dorothea Dix forensic unit in North 
Carolina from 1971 to 1975. The information included: 
a)demographic data, b) mental status examination (MSE), c) physical 
examination, d) psychological testing, e) hospital course, f) 
psychiatric opinion about competency and diagnosis, g) discharge 
medication and summary, and h) psychiatrists' recommendations. 
These recommendations include a statement of defendant competency 
and suggestions for psychiatric treatment. The narrative data were 
coded using discrete descriptive behavioral phrases. A factor 
analysis of the total sample produced twelve scales, comprising 77 
items (see Table 2).
Insert Table 2 about here
Several Factors from the narrative data were found to 
discriminate between competent and incompetent defendants. The MSE 
factors which described the incompetent defendants were cognitive 
and perceptual disorganization, speech disorganization and
inappropriate behavior. Adequate cognitive functioning and
CTST
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evidence of drug and alcohol abuse were more descriptive of the 
competent group. These results can be compared to the results from 
Berman et al. (1984) which found that many of the same subscales 
discriminated defendants for whom the motion was raised from those 
defendants for whom the motion was not raised.
While the data support the contention that mental health 
professionals use similar criteria in making competency
recommendations, the recommendation may not accurately reflect a 
defendant's real ability to stand trial. Reliable differences do 
not necessarily mean valid differences.
Trial outcome
Although the empirical validity of expert competency
recommendations is still under investigation, research indicates
that the courts in general agree with expert recommendations. In 
practice, the judiciary abdicates the decision-making to the expert 
witness (McGarry, 1965; Pfeiffer, Eisenstein & Dabbs, 1967). Reich 
and Tookey (1986) reviewed 390 consecutive admissions to a court 
clinic and found only 6 cases of disagreement between expert 
opinion and the final court decision on competency. Their analysis 
suggested that in the case when the psychiatrist believed the 
defendant to be incompetent, and the court disagreed, the 
psychiatrists tended to overestimate the degree of ability 
necessary to stand trial. Roesch and Golding (1980) conclude that
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little is known about the CTST determination by mental health 
professionals and the predictive validity of such determinations 
for actual behavior in the courtroom, i.e. cooperation with one's 
defense.
Criminal Legal Proceedings 
Research has indicated that many variables may affect trial 
outcome, regardless of the relative ability to assist in one’s own 
defense. These extralegal variables have not been systematically 
addressed in the CTST research. Thus, a brief review of variables 
found to affect adjudication will be presented.
In research on the decision to make the arrest, 5mith, 
Ebbesen, and Konecni (1983) found that the age of the suspect and 
the victim-suspect relationship were the only factors which were 
correlated with the arrest decision. The severity of the crime is 
the main variable which has been related to the amount of bail set 
(Ebbesen A Konecni, 1973). In the event of a finding of guilt, 
Konecni and Ebbesen (1982b) found that the sentence imposed was 
related to the severity of the crime, the prior criminal record of 
the convicted individual and the bail status prior to sentencing. 
These variables have not been systematically addressed in the CTST 
literature. Prior record and severity of crime may affect the 
decision to raise the competency motion, as they affect arrest, 
bail and adjudication, Roesch and Golding found that the group of
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defendant considered competent were more often charged with 
property crimes and non-violent offenses. Other supporting data 
were found by Cooke et al. (1974). Heller et al (1986) found that 
while offenders who were charged with violent crimes tended to be 
referred more often for evaluation, violence of the offense was not 
related to the expert opinion of competency.
Other research has addressed the effects of extralegal 
factors on sentencing (e.g., sex and race). There are conflicting 
results (e.g. Hagan, 1974; Lotz 4 Hewitt, 1974), but these issues 
also have not been extensively addressed in the CTST literature. If 
race and sex can affect arrest, plea bargaining and sentencing, 
then these variables may influence the decision to raise the 
competency motion.
Roesch and Golding (1980) found that there were differences 
between the competent and incompetent groups based upon age and 
years of education. Older and less educated defendants were more 
often judged to be incompetent. They found no differences between 
psychiatric recommendations for competency based on race, sex or 
marital status. Berman, Osborne and Buss (19B4) found no group 
differences based on race or age.
Contradictory data were collected by Cooke et.al. (1974) who 
found that blacks were more frequently found incompetent and more 
often placed in a maximum security hospital. This finding was
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attributed by the authors to a greater incidence of blacks 
diagnosed by staff psychiatrists as psychotic and whites diagnosed 
as personality disordered.
Another variable which has been relatively neglected in the 
CTST research is type of attorney. Berman et al. (1984) found that 
private and public attorneys differed in their endorsements of the 
checklist items. Given the emphasis in the literature upon the 
input of the defense attorney in the competency recommendation, it 
is notable that attorney related variables have not been included 
in research on expert CTST recommendations.
These variables are important to consider in competency 
research, as competency is integral to a defendant's basic 
Constitutional freedoms, as was elaborated initially. Competency 
motions may be raised more often based upon extralegal variables, 
and then certain groups of people may be systematically deprived of 
their rights. Results which indicate operational definitions of 
competency should not include extralegal factors, which should be 
extracted.
Summary
Competency to stand trial and adjudication research may be 
summarized as being at an early stage. The primary difficulty with 
research on competency to stand trial is that the construct as such 
is poorly defined and inconsistently interpreted by legal and
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mental health professionals. However, there is an increased focus 
on interdisciplinary cooperation and use of functional criteria in 
CTST assessment. Sociological research indicates that certain 
demographic variables may also impact the decision to raise the 
motion.
As discussed above, there is some indication of variables 
which attorneys and mental health professionals agree may interfere 
with defendant competency. In the Berman et. al (1984) 
investigation, the clients for whom the motion had been raised were 
described as having perceptual and cognitive disorganization, 
speech disorganization, and inappropriate behavior. These same 
factors were found to describe those defendants for whom the mental 
health professionals made incompetency recommendations in the 
Roesch and Golding (1980) study. There was also agreement between 
these two studies as to which variables were descriptive of those 
defendants for whom the competency motion was not raised/not 
recommended. However, the decision to raise the motion alone is 
not an adequate criterion. The motion may be raised for reasons 
not compatible with the Dusky criteria. Thus, CTST research should 
begin to focus on those variables which attorneys find to interfere 
with the defense, regardless of whether the motion is raised or 
not, and include as well other legal strategic factors.
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Rationale for the Present Investigation
The CT5T research discussed thus far has failed to resolve a 
major theoretical flaw: There is no operational definition of
competency. The Dusky criteria state a judicial definition which 
mental health professionals have interpreted in different ways, 
with an increasing inter-disciplinary focus. There has been little 
investigation of those behaviors that attorneys have found to 
interfere with the optimal defense process. Most CTST research has 
focused on a subsample of defendants with whom attorneys have some 
difficulty: those referred for both evaluation and an in-patient
evaluation. This sample of defendants is highly select. No 
research has followed up those defendants who have been found 
competent or has observed the actual court trial. The criterion 
against which validity has been measured has been the court 
determination of CTST. Therefore, it is not known how well the 
defendants thus adjudicated have actually cooperated in their 
de fenses.
The Berman et al. (1984) study has done some exploratory 
investigation into those variables that attorneys have actually 
focused on as problematic in conducting an optimal defense. In 
addition, this study employed an interdisciplinary perspective 
including both psychopathological and legal issues.
The primary difficulty with the Berman et al. (1984) study
CTST
25
was the reliance on retrospective data. The attorneys were 
instructed to select from memory the last three clients for whom 
they had raised the competency motion. Such a procedure may have 
produced a sample of defendants who had exhibited memorable bizarre 
behavior, thu3 biasing the results. In addition, one does not know 
the selection criteria the attorneys used for the non-referred 
group. There may have been other defendants who exhibited bizarre 
behaviors, but did not have the motion raised and were not included 
in the previous study. This investigation did focus on those 
variables which attorneys did recall as interfering with defendant 
competency. There is some evidence from the Berman et al. (1984) 
data that the attorneys found that speech disorganization was most 
disruptive to their abilities to interact with their clients. 
Thus, this line of research begins to define those variables which 
attorneys have found to interfere with defendant competency.
Therefore, the present study investigated a number of 
variables thought to influence decisions to raise the CTST motion, 
as well as to interfere with defendant competency regardless of 
whether the motion is raised or not. It was anticipated that the 
investigation would illuminate some variables that interfere with 
defendant competency more than would others, as perceived by 
defense attorneys. This study takes a prospective view of 
competency, as well as a concurrent view of competency variables,
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by addressing defendants at the time of entry into the legal system 
as well as at the time the decision is made to raise the competency 
motion.
The potential benefit of this research would be the 
development of a list of observable behaviors which might signal 
the necessity for the CTST motion. From this list of behaviors and 
legal realities, a screening instrument for competency referrals 
could be developed. This would be useful in reducing the large 
number of false positives (unnecessary referrals) and unknown 
number of false negatives (necessary but missed referrals). In 
addition, the enumeration of those behaviors which are actually 
related to difficulties in defendant participation in his or her 
own defense could become the focus of relevant treatment at state 
forensic facilities. The purpose of this study, however, is not
to produce a competency assessment instrument for attorneys. The 
focus is to determine if the psychopathological and legal variables 
which have been related to expert competency recommendations are 
related to the attorney decision to raise the motion; as well as to 
interfere with the perception of optimal attorney-defendant 
cooperation,
Berman and Buss (1985) had the legal investigators rate the 
entire population of criminal defendants who were assigned to the 
Baton Rouge Public Defender's office for a three month period on
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the checklist used in the Berman et, al. (1984) study. The present 
investigation followed those defendants, in order to gain a 
prospective view of the variables which predicted the CTST motion. 
However, the base rate of competency motions is very low and the 
reliability of the subscales is suspect due to the small number of 
items in some of the subscales. Therefore, a sampling technique 
which insured a greater number of potentially incompetent 
defendants was used for the second study, and the items were rated 
using a Likert scale, rather than yes/no endorsements. Finally, in 
order to correct for the retrospective nature of the Berman et al. 
(1984) study, the ratings of defense attorneys of clients for whom 
the motion was raised was conducted as the motions were raised.
Hypotheses
It was hypothesized that:
Study 1_
1. The investigator ratings on the PTBC would predict the raising 
of the competency motion.
The subscales predicted to be positively associated with the 
raising of the motion were: Speech Disorganization, Cognitive and
Perceptual Disorganization, Inappropriate Mannerisms and 
Alternative Legal Strategies. In addition, the Awareness of Legal 
Situation subscale was predicted to be negatively associated with 
the motion being raised. The choice of these subscales was based
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upon the Berman, Osborne and Buss (1984) and Roesch and Golding 
(1980) results.
Study 2
2. The attorney ratings on the PTBC were hypothesized to be
predictive of the raising of the motion.
Specifically, those subscales positively associated with the 
raising of the motion should be Speech Disorganization, Cognitive 
and Perceptual Disorganization, Inappropriate Mannerisms and 
Alternative Legal Strategies. The Awareness of Legal Situation 
subscale should be negatively associated with the motion being 
raised.
3. The attorney ratings on the PTBC should be predictive of
attorney ratings of relative competency/incompetency. 
Specifically, the Speech Disorganization subscale should be most 
highly correlated with attorney competency/incompetency ratings. 
It is hypothesized that the rating of certainty will assess for a
purer attorney perception of defendant competency, less the
influence of alternative legal strategies.
4. There should be no differences between the defendants for whom 
the motion is raised and those for whom it is not raised based upon 
age, race, sex, or education. It was predicted that there will be 






Defendants. Two hundred and twenty-four criminal defendants 
who were assigned defense counsel in the public defenders office 
and who have been rated previously on the Pre-Trial Behavior Chec 
klist (PTBC) by the investigator assigned to the case (Berman & 
Buss, 1905) were subjects. These defendants were all those 
assigned public counsel in East Baton Rouge parish between the 
dates of March 11, 1985 and July 17, 1985.
There were 180 male and 44 female defendants. Thirty percent 
of the sample were white and 70 percent were black. The mean age 
of the sample was 26.23, ranging from 17 to 66 with a standard 
deviation of 8.22. The average education of the sample was 10.80 
years with a standard deviation of 1.97, ranging from 3 to 16 
years. Regarding severity of offense, 50 (22 percent) were charged 
with violence against a person, 61 (27.2 percent) were charged with 
violence against property, and 113 (50.4 percent) were charged with 
non-violent crimes.
Investigators. The entire investigative staff of the Public 
Defender's Office served as voluntary raters of each defendant to 
be assigned public counsel between the dates of March 11, 1985 and





PTBC. Each defendant was rated on the PTBC by the 
investigator involved in his or her case (see Appendix B). The 
PTBC is a 57 item checklist comprised of thirteen subscales (see 
Table 3) which have previously been found to be related to expert 
competency determinations (Roesch A Golding, 1980), and attorney 
decisions to refer for competency evaluation (Berman, Osborne, A 
Buss, 1984), PTBC ratings involve a yes/no endorsement of each of 
the 57 items.
Insert Table 3 about here
The PTBC has an internal, consistency of 0.73 (Berman A Buss, 
1985). Roesch and Golding found an inter-rater reliability for the 
DCDS items (which compose 49 of the 57 PTBC items) ranging from 
0.11 to 0.91, with a median of 0.66. Percent agreement ranged from 
71.7 percent to 96.4 percent, with a median of 90.7 percent. The 
subscales are based upon the categories used by Roesch and Golding 
(1980).
In addition, the PTBC assesses for demographic information 
and charged offense for each defendant rated. There is an 





Each defendant, who was previously rated by the investigator 
assigned to the case, was followed up in the files of the Public 
Defender's Office to determine whether or not the competency motion 
was raised.
The PTBC subscale ratings by the investigators was scored by 
totaling the number of endorsements for each PTBC subscale and 
dividing by the number of items in each subscale. All subscale 
scores were adjusted for the analyses so that positive ratings were 




Attorneys. The entire staff of the Baton Rouge Public 
Defender’s Office served voluntarily as raters of defendant 
behavior (n=9).
Defendants. Defendants for whom the competency motion was 
raised during the study period (16 months; August, 1986 to January, 
1988) were subjects (n=49). Each defendant for whom the motion was 
was raised matched for approximate length of time the defendant was 
known by the attorney with two control defendants for whom the 
motion was not raised, but who were clients of the rating attorney 
within a two week period (n=98). All defendants had not yet been
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to trial for the charged offense.
This sample was composed of 135 men and 12 women. There were 
59 white subjects (40 percent) and 07 nonwhites (59.9 percent). 
The mean age of all subjects was 29.84 with a standard deviation of 
8.47, ranging from 18 to 66. The average number of years of 
education was 11.24 with a standard deviation of 1.85, ranging from 
5 to 16 years. Regarding charged offense, 80 (54.4 percent)
defendants were charged with misdemeanors, 21 (14.3 percent) were 
charged with violent crimes against property, and 46 (31.3 percent) 
were charged with violence against people.
Materials
PTBC. Each defendant was rated on the PTBC by the attorney 
involved in his or her case. The PTBC ratings were modified from 
Experiment 1 in that the attorney rated the intensity of each
endorsed item on a scale of 0 to 5, rather than a yes/no rating. A
0 score indicated the absence of the behavior or variable and a 5
score indicated the greatest intensity of the behavior/variable 
(see Appendix C).
Competency ratings. Each attorney rated each defendant on a 
Likert scale attached to the PTBC regarding his or her subjective 
global impressions of the defendant's ability to assist in his or 





Each attorney rated the defendants on the PTBC at the time 
the competency motion was raised. At that time, they rated two 
other defendants for whom the motion had not been raised, and whose 
cases had been initiated within a two weeks margin.
Each attorney rated their impressions of the defendant's 
actual ability to assist in his or her defense, given the criteria 
enumerated in Dusky. These criteria were provided to the attorney, 
as previous research has indicated that some attorneys are not 
familiar with the actual legal criteria for raising the motion.
The PTBC subscales were scored by adding the individual 
subscale item scores and dividing by the number of items in the 
subscale. The Likert scale score ranges from one to seven, with a 
score of one indicating an impression of "clearly competent" and a 
score of seven indicating "clearly incompetent."
Age, race, sex, and education was recorded for each 
defendant. Severity of offense was rated for the most severe 
offense if there were more than one charged offense. The three 
categories of offense were violence against a person, violence 





The means and standard deviations of the subscale scores are 
reported in Table 4. Correlation coefficients were calculated 
between the subscales, and these results did not indicate that 
multicollinearity would be a problem in subsequent analyses. None 
of the subscales correlated at greater than 0.50 (Appendix E).
Insert Table 4 about here
Prediction of group membership
A discriminant function analysis was performed using the 
eleven PTBC subscales and severity of charged offense coded as a 
dummy variable as predictors of group membership (motion raised/ 
not raised.) For two of the 224 cases, group membership was 
unknown, leaving an sample of 222. Equality of variance-covariance 
matrices for the two groups was tested and found to be 
significantly different. As a result, individual group covariance 
matrices were used in a quadratic discriminant function. The group 
classification summary indicated the discriminant function was 
accurate, correctly classifying the motion not raised group in 




motion being raised in 93,75 (n=15) percent of the cases. Cases 
were incorrectly classified as having the motion raised in four 
(1.94 percent) instances and as not having the motion raised in one 
(6.25 percent). The standardized discriminant weights and the 
discriminant loadings are reported in Table 5. The highest 
loadings were assigned to Cognitive and Perceptual Disorganization, 
Speech Disorganization, and Self-destructive Behavior.
Insert Table 5 at out here
A coefficient alpha was calculated for the entire PTBC; it 
equalled 0.83. Additional alphas were calculated for the PTBC 
subscales, revealing that only three of the subscales had internal 
consistencies equal to or exceeding 0.75 (see Table 6).
Insert Table 6 about here
Therefore, a second discriminant function analysis was 
performed using only the subscales of Speech Disorganization, Self- 
destructive Behavior and Cognitive and Perceptual Disorganization. 
Again, the equality of variance-covariance matrices was found to be 
unequal and individual variance-covariance matrices were used in 
the discriminant analysis, A discriminant analysis using a
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calibration sample of two thirds of the original sample, and 
validated on a holdout sample of one third of the original sample 
was performed. This analysis revealed that while the motion not 
being raised was correctly predicted in 98.33 (n^59) percent of the 
holdout sample, only forty percent (n=2) of the cases for which the 
motion was raised were correctly identified. Cases were 
incorrectly classified as having the motion not raised in three 
instances (60 percent), and as having the motion raised in one 
(1.67 percent) case. The predictive accuracy of the discriminant 
function (93.8 percent) was little better than a chance criterion 
of 92 percent.
When the data were combined, the discriminant function 
correctly classified the motion not being raised in 94.17 (n=194)
percent of the cases and the motion being raised in 100 percent 
(n=16). No cases were incorrectly classified as not raised, and 
twelve (5.83 percent) were incorrectly classified as being in the 
group for whom the motion was raised. The discriminant weights and 
loadings are not reported because the predictive accuracy of the 
calibration/holdout sample discriminant analysis (93.8 percent) did 
not exceed the proportional chance criterion of 92 percent.
In order to further explore the underlying factors of the 
PTBC and to possibly increase the internal consistency of the 
subscales, a principal factor analysis of the PTBC data was
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conducted using a varimax rotation of the extracted factors. Two 
of the PTBC items were dropped for zero variance. There were 
eighteen factors derived using the eigenvalue equal to one 
criterion, Mast of these factors were composed of one or two 
items, and only the first three factors had internal consistencies 
exceeding .80. A higher cutoff was used for these factors as the 
use of factor analysis will bias the internal consistencies 
upwards. Inspection of the factors did not reveal consistent 
themes to the items. The lack of internal consistency as well as 
the lack of interpretability suggests that factor analysis of the 




The means and standard deviations of the modified PTBC
subscales are reported in Table 7. Correlation coefficients were 
calculated between each of the subscales, and these results
indicated that many of the subscales were significantly correlated.
These data are reported in Appendix F.
Insert Table 7 about here
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Prediction of group membership
A discriminant analysis was conducted using the modified PTBC 
subscales and charged offense to predict group membership, as in 
experiment 1. Each discriminant analysis was tested for equality 
of variance-covariance matrices, and all were found to be
significantly different. Thus, each discriminant analysis reported 
for the second experiment used individual group covariance matrices 
in the quadratic discriminant function,
A discriminant analysis using a calibration sample of two 
thirds of the original sample was validated on a holdout sample of 
one third of the original sample. Cases were correctly classified 
into motion not raised (n=28) and motion raised (n=14) in 87.50 
percent of the cases for each group. Cases were incorrectly 
classified into motion not raised (n=2) and motion raised (n=4) in 
12.50 percent of the cases in each group. The predictive accuracy 
of the discriminant function (87.50 percent) was better than a
proportional chance criterion of 66.67 percent.
Given these results, the data were combined and a
discriminant analysis was run on the entire sample. Cases were
correctly classified as motion not raised in 91.84 (n=90) percent 
of the cases and correctly classified as motion raised in 91.84 
(n=A5) percent of the cases. Cases were incorrectly classified as 
motion not raised in 8.16 (n=4) percent of the cases, and
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incorrectly as motion raised in 8.16 (n=8) percent. The
standardized discriminant weights and discriminant loadings are 
reported in Table 8. The highest discriminant loadings were found 
for Alternative Legal Strategies, Cognitive and Perceptual 
Disorganization, Affective State, Speech Disorganization, and 
Awareness of Legal Situation subscales.
Insert Table 8 about here
As in experiment 1, coefficient alphas were calculated for 
both the entire PTBC as well as the subscales. The entire PTBC has 
an internal consistency of 0.94. The subscale internal 
consistencies for the modified PTBC are reported in Table 6.
A discriminant analysis was performed for the entire sample
using only those subscales for which the internal consistency 
exceeded 0.75 (eight of eleven) and charged offense. Again, a 
discriminant analysis was conducted using calibration(two thirds) 
and holdout (one third) samples. The holdout sample was correctly 
classified as having the motion not raised in 87.50 percent (n=28) 
of the cases and as having the motion raised in 93.75 percent 
(n=15) of the cases. Cases were incorrectly classified as not
having the motion raised in 6.25 percent (n=l) and having the
motion raised in 12.50 percent (n=4) instances. This analysis
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suggests that the discriminant analysis is not capitalizing on 
chance relationships among the variables.
A discriminant analysis was then performed on the total 
sample. Cases were correctly classified as having the motion not 
raised in 09.00 percent (n=88) of the cases and as having the 
motion raised in 91.84 percent{n=45). Cases were incorrectly 
identified as motion not raised in 8.16 (n=4) percent, and motion 
raised in 10.20 (n=10) percent. The standardized discriminant 
weights and discriminant loadings are reported in Table 9. The 
highest discriminant loadings were found for the Alternative Legal 
Strategies, Cognitive and Perceptual Disorganization, Affective 
State, Speech Disorganization and Awareness of Legal Situation 
subscales.
Insert Table 9 about here
Prediction of certainty of competency
A multiple regression analysis was performed between the PTBC
subscaleQ and charged offense and attorney certainty of defendant
competency as rated on the Likert scale. The analysis was highly
significant: F_( 13,133) =32 .65, £<0.0001. A step-wise regression
2
analysis using a maximum improvement in R technique was conducted 
to discover which variables were the best predictors of attorney
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perception of competency. The selected optimal model consisted of
three variables: Speech Disorganization, Cognitive Disorganization
2
and Awareness of Legal Situation (R =0.71).
Interrelation of PTBC subscales
In order to best interpret the discriminant function and 
regression results in consideration of the correlations between 
subscales, a principal components factor analysis of the subscales 
was conducted using a varimax rotation of the extracted factors. 
Three factors were retained using the scree test. The rotated 
factor pattern and final communality estimates are reported in 
Table 10. Factor one appears to be comprised of the subscales 
which describe maladaptive behaviors usually associated with 
psychiatric syndromes. Factor two appears to be comprised of 
subscales which related to general orientation and awareness of the 
situation at hand. The third factor appears to be related to 
antisocial behavior. The first factor accounts for 33 percent of 
the variance; the second for IB percent; and the third for 16 
percent. Thus, the three factors account for approximately 67 
percent of the total variance.
Insert Table 10 about here
In addition, a principal factor analysis of the revised PTBC
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items was conducted to further define the nature of the underlying 
factors, and to assist in interpretability of the discriminant 
analyses. A varimax rotation extracted thirteen factors using the 
eigenvalue equals one criterion. These factors can be seen to 
closely approximate the logically derived subscales, as reported in 
Table 11.
Insert Table 11 about here
Demographic variables
A chi-square analysis of race by the raising of the motion 
variable did not reveal any significant group differences ( 
(1)=1.14, £<0.29), nor did gender { (1)=0.408, £<0.52). Older
defendants were found to have the motion raised more often 
U(145)=2.70, £<0.000). Charged offense was related to group
membership using a chi-square, with greater severity being related 
to the raising of the motion ( (2)*14.398, £<0.001).
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Discussion
These results suggest that attorneys may be raising the 
competency motion for reasons other than those directly relevant to 
the Dusky decision, but are able to distinguish certain behaviors 
which are problematic in conducting an optimal defense.
Investigator Prediction of Competency
The first study attempted to follow-up defendants from their 
initial evaluation by the legal investigators to discover if those 
initial impressions were predictive of the raising of the 
competency motion. The overall discriminant function analysis 
indicated that investigator ratings of defendant behavior were 
highly predictive of the raising of the motion. Unfortunately, the 
very poor internal consistency of the subscales used in making this 
prediction makes any conclusion tentative. The second discriminant 
analysis, which was conducted using only those subscales which were 
of sufficient internal consistency coefficient alpha (>0.75) on a 
33 percent holdout sample, the motion raised group was identified 
in only forty percent of the cases. A factor analysis of the PTBC 
items did not reveal the presence of underlying factors with 
greater internal consistency. This may be due to the lack of 
variance in the data; there were only twelve subjects for whom the 
motion is raised. The resulting factors may be more reflective 




In general, a very conservative approach to data analysis was 
taken because these investigations are exploratory in nature. A 
more liberal accounting of the results (based on the full sample, 
all scales analysis) would suggest that those behaviors which
investigators notice upon interview, which are most predictive of 
the motion being raised are those described in the Speech
Disorganization, Cognitive and Perceptual Disorganization and Self- 
destructive Behavior subscales, as well as charged offense.
These results are in contrast to the hypothesized prediction 
that the subscales of speech disorganization, cognitive and 
perceptual disorganization, inappropriate mannerisms, alternative 
legal strategies, and awareness of legal situation would contribute 
the most to prediction. It should be noted that the two subscales
which were predicted to be important and actually were important
had high coefficient alphas, and the subscales which were predicted 
to be important but were not had low internal consistency. The 
discrepancy between the predicted and actual results thus may be 
attributable to the lack of internal consistency in those 
subscales.
It is difficult to attribute the lack of clarity in these 
results to any one source. The use of investigators, rather than 
attorneys, may indicate a potential source of difficulty in the 
process of competency evaluation. Perhaps investigators are not a
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profitable source of information regarding those variables which 
predict defendant competency. In addition, the use of naturally 
occurring rates of motion-raised subjects is potentially 
destructive to future factor analytic studies, finally, the use of 
yes/no endorsements on the PTBC contributed to poor internal 
consistencies, further complicating interpretation of results. 
These results may be profitably compared to the results of the 
second study which artificially increased the number of motion- 
raised subjects, used attorney perceptions, and increased 
reliability by the use of Likert ratings on the PTBC.
Attorney Perception of Defendant Behavior
Prediction of group membership. The second study
investigated attorney perception of client behavior as it related 
to the motion being raised. It was predicted that Speech 
Disorganization, Cognitive and Perceptual Disorganization, 
Inappropriate Mannerisms, Alternative Legal Strategies, and 
Awareness of Legal Situation should predict group membership. 
These data were collected on a modified PTBC which had attorneys 
rate the items on a scale of 0 to 5, rather than yes/no ratings, as 
was the case for the investigators.
Analysis of these data revealed that the subscales scores 
were positively skewed and they were significantly 
intercorrelated. However, discriminant analysis does not require
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normality of predictor variables, only the test of equal variance- 
covariance matrices (Tabachnick and Fidell, 1983). One would 
expect that the subscales would not be univariate normally 
distributed, as two thirds of the sample were control subjects for 
whom the motion was not raised, and therefore were less likely to 
exhibit problematic behaviors. for the purpose of a discriminant 
analysis, the multicollinearity is not a problem. Interpretation 
of the discriminant loadings rather than the discriminant weights 
also reduces difficulty in interpretation due to multicollinearity 
(Tabachnick and Fidell, 1983; Dillon and Goldstein, 1984).
Results of the overall discriminant analysis indicate that 
the PTBC as completed by the attorneys was able to predict group 
membership with a high degree of accuracy. Those subscales which 
were most highly correlated with the discriminant function were 
Alternative Legal Strategies, Cognitive and Perceptual 
Disorganization, Affective State, Speech Disorganization, and 
Awareness o f Legal Situation. These results are in general 
agreement with the predicted results, with the exception of the 
inclusion of Affective State and the exclusion of Inappropriate 
Behavior. The latter subscales had relatively low internal 
consistency which may explain the lack of congruence with the 
hypothesized outcome. The successful validation discriminant 
analysis using the holdout sample indicates that these results do
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not just take advantage of chance relationships.
The closer investigation of the modified PTBC indicated that
using a Likert rating scale for the items improved the internal
consistency of the subscales. Only three of the subscales, organic 
involvement, past criminal behavior and inappropriate behavior, had 
internal consistencies under 0.75. These subscales were excluded 
from the second discriminant analysis, which indicated that the
remaining subscales continued to classify cases correctly at a high 
rate. The subscales which were most highly loaded on the 
discriminant function were Alternative Legal Strategies, Cognitive 
and Perceptual Disorganization, Affective State, Speech
Disorganization and Awareness of Legal Situation. The successful 
validation discriminant analysis using a holdout sample indicated 
that these results were not attributable to chance relationships 
among the variables.
The Alternative Legal Strategies subscale which include items 
regarding the opinions of other people who might suggest a 
competency motion be raised, appears to have the greatest bearing 
on whether or not a competency motion was raised in this sample. 
This focus on alternative legal strategies confirms the common 
perception that attorneys use the competency motion primarily as a 
legal tactic, and consider the opinions of experts as well. 
However, this subscale was correlated above D.50 with the
CTST
48
Inappropriate Behavior, Speech Disorganization, Affective State, 
Interactional Behavior, and Cognitive and Perceptual 
Disorganization subscales. The factor analysis of subscales, 
however, did not suggest that these subscales constitute a single 
larger factor. Following Alternative Legal Strategies, the 
predicted subscales of Cognitive and Perceptual Disorganization, 
Speech Disorganization and Awareness of Legal Situation appeared to 
play major roles in the decision to raise the competency motion.
The presence of behaviors indicating a depressed affective 
state was associated with the raising of the motion, which was not 
found in the previous Berman et al (1984) results. These types of 
apathetic and frequently self-defeating behaviors may very well 
compromise a defendant's competency to stand trial. The Competency 
Assessment Instrument also includes assessment of self-defeating 
motivation, suggesting that these types of behaviors may impair 
competency. These results are in contrast to the primary focus in 
the literature upon behaviors which are more commonly associated 
with psychiatric diagnoses of psychosis as more clearly impairing 
defendant competency. The Berman et al (1984) research did suggest 
that private attorneys were more sensitive to these types of 
behaviors in their clients than were public attorneys. IF, as 
these results suggest, affective state is related to the decision 
to raise the motion, then mental health evaluations should address
CTST
49
these behaviors more routinely, as they may represent a more subtle 
impairment of competency to stand trial.
The Inappropriate Behavior and Mannerisms subscale was not
found to be as important as predicted. This finding may be
attributable to the low subscale internal consistency. Future 
research should either expand this subscale to include more than 
three items, or to combine the items with other subscales using a 
factor analysis.
Certainty of competency. The above results do suggest that 
the raising of the motion is strongly affected by factors not 
directly related to the Dusky criterion (alternative legal
strategies), as well as being influenced by behaviors that are so 
related and are directly observed by the attorneys.
Each defendant regardless of group membership was rated on a 
Likert scale regarding attorney certainty of defendant competency. 
It was hypothesized that there were some number of false positives 
as well as false negatives. The use of the motion being raised as 
a criterion addressed more than the pure opinion of the attorney 
that his or her client was able to assist in his or her defense. 
It also addressed the extralegal factors which might influence the 
motion being raised. The use of the Likert scale attempted to 
touch on attorney opinion of competency, without the confounding 
nature of the extralegal factors.
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The multiple regression analysis indicated that attorney 
certainty of competency Mas related to the PTBC subscales. 
Unfortunately, the correlations among the subscales renders the 
regression results difficult to interpret with certainty. The 
three subscales which, as a group, were most highly predictive of 
the degree of attorney certainty of competency were Cognitive and 
Perceptual Disorganization, Awareness of Legal Situation and Speech 
Disorganization.
These results broaden the focus from speech disorganization 
alone as the major factor, as initially hypothesized based upon the 
Berman et al (1984) results. However, impairment in speech and 
cognitive organization both clearly represent variables which 
certainly would compromise attorney-defendant interaction. The 
clarity of interpretation however is impaired by the fact that 
these two subscales are correlated at 0.57, even though previous 
results did not indicate significant correlation (Berman and Buss, 
1987).
Awareness of Legal Situation is not correlated more than 0.50 
with any of the other subscales except Organic Impairment. 
Therefore, the behaviors in this subscale appear to contribute to 
the prediction of attorneys certainty of competency in a less 
ambiguous fashion than the two other scales.
While the results were improved by modifications of the PTBC
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by increasing subscale internal consistency, the problem of 
multicollinearity was introduced, complicating the interpretation 
of the results. Multicollinearity of the subscales suggests that 
they do not clearly indicate separate domains of behavior, but may 
in fact all be measuring one larger variable. However, the factor 
analysis of the subscales suggests that while most of the subscales 
indicating psychopathalogical behavior load onto one factor, the 
amount of variance explained by the factor is low, as indicated by 
the final communality estimates. Given that the factor analysis is 
based upon subscales, which should be more stable than individual 
items, the amount of variance accounted for is relatively low for 
the first factor.
Further, the factor analysis of the modified PTBC items 
indicated that the PTBC is measuring factors which closely 
approximate the logically derived subscales. One cannot use these 
derived factors on the same set of data for a discriminant analysis 
as the classification rates would be biased upwards. However, the 
results of the discriminant analysis using the logically derived 
scales provides sufficiently clear results, that another analysis 
is not necessary. These results also suggest that interpretation 
of the results is not confounded by multicollinearity as much as 
would be indicated by the correlations between the subscales.
Demographic variables. It was initially hypothesized that
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age, race, sex and education would not be related to group 
membership, and that severity of offense would be related. The 
results did not indicate group differences based upon race or 
gender. However, older defendants were found to have the motion 
raised more frequently, as was found by Roesch and Golding (1980). 
A comparison of group means does not suggest any reason for the 
motion being raised more often, as the age difference between the 
groups was only four years. However, an analysis of the groups' 
standard deviation reveals that the group for whom the motion was 
raised had a greater scatter around the mean. There is a wealth of 
psychological literature which indicates that old age is associated 
with negative psychological characteristics (e.g. Kimmel, 1988; 
Rodin & Langer, 1980). These results may suggest a tendency to 
perceive older defendants as less able to cooperate in their own
defense. Alternatively, it may be that an attorney may be more
likely to engage the mental health system with an older client, in
an attempt to be helpful. Given the small difference between the
group means, and the absence of elderly subjects in the defendant 
sample, it is difficult to attribute this result to ageism. 
Further research may investigate the attitudes of attorneys toward 
older offenders. As the literature has been inconsistent regarding 
the effects of increasing age upon competency, this result may be 
an artifact of the current sample.
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Finally, charged offense mss related to group membership, as 
had been predicted, with violence against person being more likely 
to be associated with the motion being raised. These results 
replicate Berman et al (1984) as well as Roesch and Golding (1980). 
One might hypothesize that the charged offense and the surrounding 
circumstances are behavioral evidences which have implications for 
defendant participation in defense. However, charged offense was 
not found to be related to certainty of competency as perceived by 
the attorneys. Severity of offense as judged by the attorneys is 
one of the items in the Alternative Legal Strategies subscale, 
which was predictive of group membership, but not correlated to 
certainty of competency. Therefore, one might conclude that those 
defendants who commit violent offenses against people are more 
subject to severe sentencing, and their attorneys may raise the 
competency motion in order to introduce mitigating evidence at 
trial.
Methodological Confounds
There are a variety of methodological difficulties with the 
current investigation, primarily involving the naturalistic nature 
of the data collection. This methodology intruded upon the natural 
process of movement through the criminal justice system, possibly 
introducing an unusual sensitivity toward mental health issues. In 
addition, due to the infrequency of the raising of the competency
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motion, the collection of a sufficient number of subjects took a 
very long time (one year and four months) and would have permitted 
the influence of any changing standards over a period of time. 
However, the first study was conducted blindly to the raising of 
the competency motion and resulted in 16 motions raised over five 
months. The second study recorded 47 motions over 16 months, 
slightly less than the rate during the first study. Therefore, one 
might conclude that this investigation did not significantly affect 
the raising of the competency motion by these attorneys.
While this study used the entire population of the East Baton 
Rouge Public Defender's Office legal investigators and attorneys, 
the results may not be generalizible to other populations. In 
general, all states base their criterion for raising the motion 
upon the language in Dusky. However, the system in Louisiana 
requires an inpatient evaluation at a centralized facility, whereas 
the system in Virginia requires an outpatient evaluation unless 
medically necessary. Thus, attorneys may base decisions to raise 
the motion upon systems variables pertaining to the facilities 
available, e.g. speedy trial, delay of trial.
Ufriile these results suggest that attorneys have some 
criterion behaviors which signal difficulties with competency and 
the raising of the motion, the ultimate outcome criteria have not 
been addressed: the behavior of the defendant at the time of
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trial. While the attorney may be one judge of defendant 
cooperation, the defendant's opinion of his or her own ability to 
cooperate and comprehend the situation and the opinion of an 
objective observer such as the judge, must also be investigated as 
variables in the competency process. It is of interest to explore
the extent to which the variables now known to influence attorney's 
raising the motion affect judges' opinions. It is further of 
interest to see how these opinions correlate with the defendant 
perception, finally, it should be asked to what degree is attorney 
ability to communicate with clients a confounding variable in the 
raising and granting of the competency motion. Many attorneys are 
not trained in mental health issues, and may avoid or find aversive 
the mentally disordered defendant. Attorney knowledge, experience, 
and attitudes toward the mentally disordered offender might be a 
further confounding variable in these results.
Apart from the procedural confounds and the lack of a well 
defined criterion, methodological confounds lie in the PTBC 
construction. This list of behaviors was adapted from Roesch and 
Golding's (1980) list of behaviors which were reduced from a sample 
of inpatient charts and were based upon medical and psychological 
notes. As discussed above, there appears to be some concordance 
between those behaviors seen as problematic by the mental health 
professionals and those seen as problematic by the attorneys in the
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present studies and Berman et al (1984)* The factor analyses of 
items and of aubscales indicate that the PTBC does not constitute 
one overriding factor. In addition, the factor analysis of items 
suggests that the factors resulting from attorney perceptions 
closely corresponds to those logically derived variables based upon 
psychiatric records. The factoring of subscales in the present 
study indicates that attorneys differentiate among broad classes of 
traditional psychiatric diagnoses, e.g. psychosis and a 
constellation of antisocial/criminal behaviors. These two factors 
are differentiated from those which are generally associated with 
general orientation which appears to be highly correlated with 
awareness of legal situation. It may be that the behaviors which 
comprise the Organic Involvement subscale are intrinsic to those 
behaviors necessary for legal awareness. These three factors 
(psychosis, antisocial behavior, and intact mental status) appear 
to be reasonable results for attorneys who are not trained to 
reliably differentiate among psychiatric entities, but who perceive 
those individuals who have psychiatric involvement as di f ferent 
from those who engage primarily in antisocial/criminal behaviors. 
Directions for further Investigation
The relative clarity and consistency of these results 
strongly suggests continuation of this line of investigation. 
Attorney perceptions of those behaviors which interfere with
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defendant competency, whether or not the motion is raised, provide 
some avenues for treatment focus which is relevant to the legal 
system referral. In addition, a focus on affective state as it 
impairs competency and its treatment is suggested from these data.
The PTBC needs additional improvements. An additional factor 
analysis of items, might lead to further refinement of the 
subscales. This factor analysis should be done using a broader 
sample of attorneys, with each attorney completing just one 
questionnaire. This procedure would meet the assumption of 
independent sampling as well as to broaden the generalizibility of 
results. The factor structure of the PTBC as completed by 
attorneys as compared to that based upon mental health professional 
observations would be expected to be somewhat different. Therefore 
further comparisons may be warranted.
The test-retest reliability of the PTBC has not yet been 
assessed, although test-retest reliability may not be completely 
relevant, as CTST is not assumed to be constant over time, and 
assessment is relevant to the time of trial only. An investigation 
of test-retest reliability may be interesting from the point of 
view of assessing the stability of the construct of competency. 
Inter-rater reliability is more interesting as regards the PTBC. 
If competency is affected by the particular attorney-defendant 
combination, a comparison of different raters assessing the same
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defendant would be useful. A similar investigation using the legal 
investigators as raters on the modified PTBC would also be useful.
In the present studies, questionnaires were completed prior 
to trial, when the decision to raise the motion was made. 
Responses were not based upon the experience of the attorney with 
the defendant following trial. Perhaps a better sample for the 
PTBC would be ratings of defendants following trial, providing more 
relevant estimates of certainty of competency. At that time, a 
rating of the defendant perception of cooperation with attorney as 
well as court outcome would be available.
The variety of variables which impact upon defendant 
competency to stand trial are many, and attorney perception of 
defendant behavior addresses only one of those dimensions. 
Investigator perception of defendant behavior remains an important 
variable for research, as investigators often may spend more time 
with the defendant, and have more contact with his or her family. 
In addition, the investigator is usually the primary provider of 
information regarding the defendant and the charged offense to the 
attorney.
Conclusions
This investigation of the behavioral bases of decisions to 
raise the competency motion via the PTBC would support continuation 
of this line of research. The data suggest that investigator
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ratings are well able to predict the raising of the motion, but the 
variables which enter into that decision are not well defined, due 
to the limitations of the original PTBC subscales and the rating 
system employed.
Attorneys appear to raise the motion in response to external 
pressures from other professionals and family members, as well as 
in response to observed speech and cognitive disorganization, and 
depressed affective state. Attorney certainty of competency 
appears to relate less to alternative legal strategies, and more to 
the presence of speech and cognitive disorganization. These 
conclusions are tentative given the correlations among the PTBC 
subscales.
Demographic variables which related to the raising of the 
motion were age and severity of charged offense. While these 
results may reflect age bias and extralegal strategies, the precise 
basis cannot be determined without further investigation. Further 
studies should not only define and improve the psychometric 
properties of the PTBC, but begin to address some of the other 
potential factors which affect competency to stand trial. As is 
often the case, the present results lead to more unanswered 
questions.
In spite of the various methodological and interpretive 
difficulties with the present studies, these results are generally
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encouraging. Attorneys appear to find this research as useful in 
defining what they need in order to cooperate with a defendant, and 
what may be needed from mental health intervention with incompetent 
defendants. Mental health professionals may benefit from a clearer 
criteria upon which to base expert opinions and treatment of 
incompetent defendants. This area of endeavor appears to be a 
rewarding one from the point of view of interdisciplinary 
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Table 1
Items Rated by Competency Assessment Instrument
1. Appraisal of available legal defenses
2. Unmanageable behavior
3. Quality of relating to attorney
4. Planning of legal strategy, including guilty plea to lesser 
charges where pertinent







6. Understanding of court procedure
7. Appreciation of range and nature of possible penalties
8. Appraisal of likely outcome
9. Capacity to disclose to attorney available pertinent facts
surrounding the offense including the defendant's movements,
timing, mental state, and actions at the time of the offense
10. Capacity to realistically challenge prosecution witnesses
11. Capacity to testify relevantly





Scales Derived from North Carolina Reports Coding System





6. Alcohol and drug abuse
7. Cognitive and perceptual disorganization
8. Past criminal behavior
9. Organic involvement
10. Intellective and cognitive functioning





Subscales of the PTBC and item numbers












VII. Cognitive and perceptual disorganization 
Items 35,36,37,38







X. Awareness oF legal situation
Items 45,46,47,48





Descriptive Statistics of PTBC Subscales








Cognitive and perceptual 0.1339
disorganization 
Past criminal behavior 0.7187
Organic involvement 0.3036
Awareness of legal 2.6696
situation















Investigator Predictions of CTST Motions
Discriminant Discriminant
Subscale Weights Loadings
Speech disorganization 0.4947 0.6574
Self-destructive behavior 0.4234 0.5627
Cognitive and perceptual 0.6063 0.0057
disorganization 





Internal Consistencies of PTBC Subscales
Subscale Experiment 1 Experiment 2
Inappropriate behavior 0.51 0.71
and mannerisms 
Speech disorganization 0.78 0.93
Affective state 0.50 0.84
Interactional behavior 0.69 0.86
Self-destructive behavior 0.94 0.82
Substance abuse 0.65 0.76
Cognitive and perceptual 0.75 0.82
disorganization 
Past criminal behavior 0.53 0.67
Organic involvement 0.36 0.41
Awareness of legal 0.56 0.81
situation













Cognitive and perceptual 0.7687
disorganization 
Past criminal behavior 1.7517
Organic involvement 0.4031
Awareness of legal 0.9371
situation



























Cognitive and perceptual 0.6790
disorganization 
Past criminal behavior 0.2599
Organic involvement 0.1430
Awareness of legal 0.5230
situation
Alternative legal strategies 0.7788 


















Attorney Prediction of CTST Motion Using PTBC Subscales with Alphas 








Cognitive and perceptual 0.6790
disorganization 
Awareness of legal 0.5230
situation
Alternative legal strategies 0.7788 















Factor Analysis of PTBC Subscales




























Variance explained by each factor 
Factor 1 Factor 2 Factor 3
3.6241 1.9664 1.8373
Final Communality Estimates: Total= 7.4278
Inappbeh Speech Affect Interact Selfdest Substanc Cognitive
0.3258 0.6846 0.7562 0.4763 0.5240 0.7991 0.6226
Pastcrim Organic Awareness Alternat




Factor Analysis of PTBC Items
Factor
Item 1 2  3 4 5 6 7
1 • • 4 « *
2 . . . . . .




7 . . .  0.7332 .
8 0.7806 .
9 0.7662 .
10 0.7184 . .
11 0.8591 . .
12 0.6801 . .
13 . . .  0.8017 .
14 0.4848 . . 0.4144 .
15 . . .  0.7677 .
16 . . . .  0.4009 .

















































































































































































Variance explained by each factor 
Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor7
7.5752 5.3005 3.7819 3.6823 3.6199 3.4870 3.2578
Factor 8 Factor 9 Factor 10 Factor 11 Factor 12 Factor 13
3.0995 2.6992 2.1520 1.0348 1.7596 1.5199
Final Communality Estimates: total= 43.7696
1 2 3 4 5 6 7 8
D. 6508 0.7729 0.7882 0.8517 0.8714 0.8822 0.7226 0.8407
9 10 11 12 13 14 15 16
0.8418 0.8647 0.8276 0.7556 0.7828 0.7764 0.7829 0.7433
17 18 19 20 21 22 23 24
0.8055 0.7093 0.7391 0.7172 0.8815 0.8197 0.8196 0.6955
25 26 27 28 29 30 31 32
0.8275 0.7454 0.6184 0.8206 0.8633 0.7939 0.7208 0.6561
33 34 35 36 37 38 39 40
0.7264 0.7394 0.8212 0.8916 0.8124 0.7660 0.6815 0.7429
41 42 43 44 45 46 47 48
0.9604 0.9561 0.6082 0.7395 0.7564 0.8185 0.8291 0.4994
49 50 51 52 53 54 55 56





THE COMPETENCY SCREENING TEST
1. The lawyer told Bill that
2. When I go to court, the lawyer will
3. Jack felt that the judge
A. When Phil was accused of the crime, he
5. When I prepare to go to court with my lawyer
6. If the jury finds me guilty, I
7. The way a court trial is decided
8. When the evidence in George's case was presented to the jury
9. When the lawyer questioned his client in court, the client
said
10. If Jack has to try his own case, he
11. Each time the DA asked me a question, I
12. While listening to the witnesses testify against me, I
13. When the witness testifying agaisnt Harry gave incorrect 
evidence, he
1A. When Bob disagreed with his lawyer on his defense, he
15. When I was formally accused of the crime, I thought of myself
16. If Ed's lawyer suggests that he plead guilty, he
17. What concerns Fred most about his lawyer
18. When they say a man is innocent until proven guilty




20. When Phil thinks of what he is accused of, he
21. When the jury hears my case, they will
22. If I had a chance to speak to the judge, I
Note. From Competency to Stand Trail and Mental Illness (p.75) by 
A. McGarry, W. Curran, P. Lipsitt, 0. Lelos, R. Schwitzgebel and A. 
Rosenberg, 1973, Washington, D.C.: U.S. Government Printing









Check as many of the following as apply:
1. personal appearance is markedly unkempt of bizarre
2. laughs, grins or giggles inappropriately
3. exhibits peculiar, inappropriate, or bizarre gestures, 
manneristic body movements or postures
4. abruptly changes the topic of conversation so that ideas are 
not completed
5. says things together which have little or no logical inherent 
relationship to each other
6. combines unrelated words or phrases because they share similar 
sounds
7. talks, mutters, or mumbles to self
0. speech is disorganized, incoherent or confused
9. frequently either abruptly stops talking in midsentence, or 
repeats end words or phrases over and over
10. tends to drift off or away from the point at issue




12. shows little interest in what is going on
13. speaks rarely or not at all, or in a faint voice
14. talks of the circumstances surrounding the present arrest with
little or no emotion or concern
15. is sleepy or without energy most of the time
16. admits to or appears to be anxious most of the time
17. is restless or is unable to stay still
18. is sad or depressed
19. expressed emotion is not appropriate to content of speech
20. is deliberately evasive in answering questions
21. is verbally abusive
22. engages in nonverbal hostile behavior toward objects
23. is argumentative
24. makes menacing gestures or engages in physical attacks on 
persons in the environment
25. is hostile, belligerent, sarcastic or insulting towards office 
staff or other clients
26. family, associates, other authorities or the client fear that 
the client may physically injure another person
27. is cooperative, quiet, well-mannered, no behavior problem




29. defendant indicates that s/he has thoughts about killing
him/herself
30. defendant indicates that s/he has deliberately physically
mutilated him/herself or thinks about it
31. history or alcohol abuse.
32. past arrests for public drunkenness
33. history of drug abuse
34. past arrests for drug abuse
35. admits to having had hallucination
36. complains of having hallucinations in the present
37. feels that people are in a conspiracy against him or her, that
people can control him or her
38. history of psychiatric hospitalizations
39. past arrests for misdemeanors
40. past arrests for felonies
41. history of epilepsy
42. history of brain damage
43. defendant has intact memory for recent and past events
44. seems to know where s/he is, who s/he is, and the date
45. is able to give an adequate account to the circumstances
surrounding the crime of which the client is accused
46. seems to be able to cooperate in own defense
47. appreciates the nature of the court proceedings and the
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possible consequences of conviction
48. is apprehensive about the nature of the legal difficulties he 
or she is involved in
49. charged offense is very serious
50. arresting officers advised psychiatric evaluation
51. family requested psychiatric evaluation
52. need for psychiatric treatment needs to be assessed
53. jailor advised psychiatric evaluation
54. defendant needs a "break from jail"
55. minister recommended a psychiatric evaluation
56. previously judged incompetent to stand trial





Pre-Trial Behavior Checklist (Attorney Form)
Investigator____________________ Attorney_______________________
Defendant  Charged Offense(s)________________
Age/Race/Sex__________________________________________________ ________
Education_______________________  ____________________________________
Rate the following items on a scale of 0 (not true) to 5 (very 
true):
1. personal appearance is markedly unkempt of bizarre
2. laughs, grins or giggles inappropriately
3. exhibits peculiar, inappropriate, or bizarre gestures, 
manneristic body movements or postures
A. abruptly changes the topic of conversation so that ideas are
not completed
5. says things together which have little or no logical inherent 
relationship to each other
6. combines unrelated words or phrases because they share similar 
sounds
7. talks, mutters, or mumbles to self
8. speech is disorganized, incoherent or confused
9. frequently either abruptly stops talking in midsentence, or 
repeats end words or phrases over and over




Competency to stand trial involves the defendant's present 
ability to consult with his lawyer with a reasonable degree of 
rational undeistanding and whether he has a rational understanding 
of the proceedings against him (Dusky, 1960).
Please rate the defendant's competency as you perceived him 
or her to be during your interactions.






Correlations between PTBC Subscales (Unmodified Version)
Inappbeh Speech Affect Interact Selfdest Subst
Inappbeh 1.000
Speech 0.520 1.000
Affect 0.419 0.403 1.000
Interact 0.290 0.504 0.261 1.000
Selfdest 0.133 -0.045 0.216 0.023 1.000
Subatanc 0.254 0.062 .0239 0. 139 0.221 1.000
Cognitiv 0.257 0.329 0.437 0.205 0.332 0.182
Pastcrim 0.151 0.079 0.130 0.053 0.127 0. 339
Organic 0.225 0.503 0.204 0.260 0.091 0.130
Awarenes -0. 309 -0.510 -0.342 -0.391 -0.059 -0,135
Alternat 0.273 0.287 0.302 0.168 0.455 0.066
Cognitiv Pastcrim Organic Awareness Alternat 
Cognitiv 1.000
Pastcrim 0.123 1.000
Organic 0.225 0.109 1.000
Awarenes -0.309 -0.038 -0.508 1.000
Alternat 0.455 0.327 0.241 -0.124 1.000
Appendix F
Correlations between PTBC Subscales (Modified Version)
Inappbeh Speech Affect Interact Selfdest Substance
Inappbeh 1.000
Speech 0.511 1.000
Affect 0.636 0.720 1.000
Interact 0.343 0.413 0.514 1.000
Selfdest 0.357 0.114 0.298 0.340 1.000
Substanc 0.308 0.047 0. 310 0.287 0.165 1.000
Cognitiv 0.364 0.500 0.559 0.390 0.343 0.095
Pastcrim 0.297 0.256 0.406 0. 368 0.032 0. 582
Organic 0.129 0.295 0.194 0.163 0.049 -0.056
Awarenes 0.264 0.500 0.418 0.338 0.108 0.064
Alternat 0.547 0.597 0.742 0.561 0.471 0.284
Cognitiv Pastcrim Organic Awareness Alternat
Cognitiv 1.00
Pastcrim 0.253 1.000
Organic 0.156 0.142 1.000
Awarenes 0.410 0. 209 0. 580 1.000
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